To analyse the efficacy of video-assisted thoracoscopy (VAT) in patients with spontaneous pneumothorax (SP) 
INTRODUCTION
Recurrence of a primary spontaneous pneumothorax (SP) is generally considered to be an indication for surgical treatment. -3 The main purpose of surgery is to achieve effective pleurodesis and to treat causal pulmonary lesions. In the past, chemical pleurodesis was performed by tube thoracostomy or thoracoscopy; bullectomy and pleurectomy by thoracotomy. Recently, video-assisted thoracoscopy (VAT) made bullectomy possible by means of less invasive procedures due to improved endoscopic instrumentation and video imaging techniques. Pleural symphysis can be achieved chemically using tetracycline, doxycycline or talc, 8 ,.2 mechanically by pleural abra-sion, 3, 4 thermally using electrocoagulation/Nd-YAG laser, 5, 5 or surgically by stripping the apical part of the parietal pleura with artery grasping forceps. 7, 1, 6 Relapse rates of bullectomy with endoscopic stapler devices vary from 0 to 13%. 3, 17, 22 The aims of this prospective study are: 1) to analyse the efficacy of VAT in patients with spontaneous pneumothorax and 2) to identify clinical factors associated with outcome after VAT.
MATERIALS AND METHODS

Patients
From December 1991 Analyzing the patients characteristics, we demonstrated that patients with extensive pulmonary lesions were significantl older. The relation between age and parenchymal changes is not surprising as it is known that bullae grow with age. 24 Assuming that all parenchymal abnormalities were adequately treated, the prolonged drainage time in patients with large bullae might not be due to the bullae themselves but to an insufficient sealing effect of the staplers or inadequate pleurodesis by pleural scarification. This is supported by the fact that patients treated with coagulation had shorter drainage times. The additional sealing effect of electrocautery has been previously described. 15 It was also surprising that patients with obstructive pulmonary disease had shorter drainage times. However, these patients were equally divided among the three groups. Thus the presence of bullae was not correlated with obstructive pulmonary function testing in patients with spontaneous pneumothorax. This explains why these patients did not show prolonged drainage time.
Using multivariate analysis age, smoking behavior, pulmonary function and recurrent pneumothorax at presentation were not associated with clinical outcome after VAT. Only the presence of large bullae had effect on drainage and hospitalization time, probably related to the treatment modality. 
